Type of Inspection NCDA&CS, VETERINARY DIVISION

| New O ANIMAL WELFARE SECTION INDOORé’ '
AnnualF 1030 MAIL SERVICE CENTER, ot o ©
Follow- RALEIGH, NC 27699-1030

(Prev. Inspection Date)

PHONE: 919/715-7111, FAX: 919/733-6431

Complaint o

Courtesy O M=FETT j
Random o E{:ﬁ 292 ?5/_”,;
ANIMAL WELFARE INSPECTION o
GPS Coordinates - N: BH].FHS’ISI‘? Bl W: [‘7|5’l. lg(qlotﬁ lﬂ
LICENSE #: _| 4

TYPE FACILITY: Animal Shelter (Privat Boarding Kennel o Pet Shop o Public Auction o
BUSINESS NAME:_(_ v i belosd Choat, /Frmad <Sholte.
OWNER: ("0 b | lord (o

ADDRESS: _ <0y (! wpemffmh v 100 s 195 Fopeflevile AT 08305 [gaG
TELEPHONE: (GiC )32 - (8¢ o
VMO < Sholer
COUNTY (Y, rmberlond
o4 £.g )
Number of Primary Enclosures ! v i'Jz Animals Present: Dogs qu‘ Cats e

Inspectar Mark “X” in each box, if adequate.
. Cirdle each item number, 1f madequate.

_ Use NA if not applicable

STRUCTURE SANITATION SPECIAL ITEMS
Housing Facilities )ﬁ 11. Waste Disposal Records

1. Structure & Repair X 12, Odor . Description of Animals
4 2. Ventilation & Temp. ggf 13. Ceiling, Wall, Floors 2y Records/Vet Treatment
g 3. Lighting j6 14. Primary Enclosures . Origin/Disposition

4. Ceiling, Wall, Floors X 15. Equipment & Supplies  aJ}/ . Signature (boarding kennel)
W S. Storage A 16. Washrooms, Sinks, Basins Written permission from
¥ 6. Water Drainage # 17. Insect/Vermin Control owner for commingling

A 18. Building & Grounds (doggie daycare)

Primary Enclosures HUSBANDRY Transportation
0 7. Structure & Repair Adequate Feed/Water X29. Care in Transit Discussed
¥'8. Space O 20 yFood Storage

H9. Ventilation & Temp. " Personnel
xﬁ 10. Adequate Shelter )@ 22. Ratio of 1:10 personnel to Veterinary Care
animals if >4 in primary Vk' 30. Isolation Facility

. enclosure or common area .J No Signs of Illness/
o 23.) Animals’ Appearance ~ Treated
o APPROVED 0 CONDITIONALLY APPROVED ;ﬁ(DISAPPROVED Dated- 24-0%Time: ¢ j Trya
L o Shollon AN &
Inspector’s Signature “ N Owner/Authorized Aéent’s Signature
AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner

PAGE | OF_.2



NCDA&CS, VETERINARY DIVISION

ANIMAL WELFARE SECTION, R Y
1030 MAIL SERVICE CENTER, L 3-27.0% )

RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #: [/ </ ‘
(Public)

TYPE FACILITY: Apimal Shelter (Privata yy Boarding Kennel o Pet Shop o  Public Auction ©

BUSINESS NAME:_ (' by Jond (o An. - Sh 4o

OWNER: Iy b

ADDRESS: ( o

TELEPHONE: (__)___- %

It‘emy Number S Explanatwn of Inadequacy (circled items above) And ~ Date Corrections

- Recommendation For Compliance ‘Must Be Completed

7} kih’; ﬁz;‘-l P#igull QLW@..V&(I [oT IGJ"’{' j’?»u e iny QYLI\AL Ke’nﬂju‘klllc Hv&z

“is  Cpuered (it Dire e (oag el moved Yo andthe Fun becovs. ot
r‘} O““ﬁ@wuvr Cm@er /fvcfzt mﬁﬂnwﬂ’w»&{' h&s bt’wv "'\O“i’ -Pac:/ G 8 ” <9 "f‘iw
ConpPo, ‘%‘“‘af m@mu{‘ w‘?‘uwa -L_ K—nm/is T = db(’ (s c “DVmi’ecfwc, C’UJ‘UCi
(f;e ‘ond o ot AC e o o Feemn. Disocard VT reed N f)r"m"&d’&w
(Q‘Ff.zrrimw k’enmb[ f"’h][é?rml t‘#CV hévﬁ;am Stek,  deovesaive +~:& (4: ST
5Qw(‘}:m ?&36%« i &f %Wiﬂ—\sm DD"‘{:& ﬂﬂu%}f E)c, Fe L ‘f s %&. Cotre
di"ﬁﬁiﬂvidus % OC?""‘!ﬂ’«‘f;LI, CISIMPQ-);j Q’MC’I \SMA‘LAL L”e"‘f«k}@nh Oéf@-

N -~
QC}) ifé}ii?(’i xﬁ‘i«&%& "Ck“ i}f)g*g D¥ U "’”61»?36}‘ (”?"1 ""uﬁd f"‘"ﬂ/@f E/ oy th’ UiD
QPD“\HN "ﬂwf”'- S?uc?)n os o Tl ’If 5"3”((1/ ‘{“Cmd mu@/{ ,’J::_ (397‘_
Oiéﬁ(’}u c'/ UP % Qe 67 i NS Jf/i/c-kmm a‘H’me

25) M. ]Lﬁﬂ (dm 4 medls J- m&éﬁ’(’a/( Loo is hein Kﬂyd‘ L;J* Yhere isal
hmc] ’Vb 13(; Igelslca "'5., rcu:: I . mcd;mw, djdgc\\ - ,wr‘n - Oo s - Ol
N inelode A ':)z*wﬁm smidals tho adiminicter ~Fhe 3 z"jei Aip e

)%l)k Q J...S;g[@*mn it ke lx«n Mg ‘}::cj ‘#‘i‘U{' 2 C/e,o:% i ffialic»Jf;bm e ih{*uﬁrc:j
Cﬂfc’i Nt Cilen Gng L'fewmm,. Cove . The Morcer - ’f;"‘.u:! - hot ip Qa Gy .
("W/‘W* et i’vzva, G fhmm (‘*lw)a ’C’r O ‘}\a‘sms V’Q\ Jc?m(\/ No _ Quinee Ctlains ‘y’lu, Citrvsz
+"~G§4; ﬁ'kw b“x‘in‘f (A ﬂﬁ‘f (},d o1y Q?Li\um % Seel uj&mm« 4. “Q,v \‘i’i—u.f CL iy §
'—Tum are  hold Fov Fhe Fegy wed T3 heoves cmd Shen /’3,;{“ HAopein . T he cie
"‘>u‘} Aoiwn sepnee 1Y Ao ﬂMJpw ¢ Cve |+ ﬂe “‘\/"thngaww '

.J-"f r§ i‘*h,‘f“ccj ‘/'qu Yéjﬂlim\ ssb”g‘/rxazﬂ CLiré Q_} "H‘:Lmi(”‘/’ ‘g""}.}i?‘r SO L'ﬁ ‘J’L» pi"u.i‘,cfiUL
(v ated., c‘jmg becous ‘Hm,h Qb Chading Yhem ond b MM angey iS ethed o
ih?tm.ﬁmw{ (‘i:%-s, —77:4’ S Vel PR e 335{4(;/ "/“Amq Luu»r: }‘V'W';u* S e 1{)%*”{ i La)'?l\
Doy | Lerme ”)c“*m’«l« Cemel "16*‘5@\. Vibees— . he ags h-L & oocors Qlean _pe odork s
ll"(”(f.&r c}P OV‘T’th i("i:ﬁs Pé‘S focin Cre (i C"“(L"*w— /’%ﬁ‘é’hqm l::u-— {3"" ‘”Cj'o&&“n:/; ﬁa’?’w—
i }rﬁa« TXe)ﬂx 2 c, C\lzxv ~Shodd ot B& jn Fun WJhile L?Q""MS /‘N)S«cj

K}: - L hs:p,_;f"’ Jn <30 C‘f(y?g -

o APPROVED o CONDITIONALLY APPROVED X I)IS PPROVED Date:3-.24.08Time: N ERAYEIN
/%fhﬁ\ a QW = o — \ .
Inspector’s Signature X Owner/Authorized Agent’s Signature
AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner

PAGEg2 _OF _



